Dr. I. W. Magili said that children do nott stand suboxygenation well. He had abandoned nitrous oxide in favour of ether for dissection of tonsils and was convinced that results were better with this agent. In premedication, he was surpriged that more use had not been made of opiates in suitable doses since such drugs were indicated where the metabolic rate was high, as it usually is in children.
Endotracheal tubes of rubber compositionwere made by different manufacturers and varied much in consistency. It was the duty of the anxsthetist to see that the tube was satisfactory before using it. For hare-lip and cleft palate operations in infants he had experimented with tubes of gum elastic, metal, and rubber composition, including tubes of different calibre cemented together. He had found an armoured tube satisfactory. The anwsthetic was delivered directly into the funnelshaped outer end by a side inlet. There was no rebreathing. A useful protection for this tube was a small gutter made of malleable metal applied at the point where the tube rested on the alveolus. [April 18, 1947] MEETING HELD AT History ofpresent illness.-Since 4 months old has had bouts of vomiting lasting two to three days, coming on at intervals of several weeks. Has always been very thirsty and now gets three to four pints in a day. Has always been constipated.
On admission: Weight 14 lb. 10 oz., height 26 5 in. A wasted baby but with good hydration clinically. Liver edge palpable and tip of spleen just felt. 
